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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI
FILED JUN 221955 STANDARD CERTIFICATE OF DEATH

17703

State File No...

REG. 01ST. 0. of J PRIMARY REG. DIST. mm Kegiztrar's No. .../ 3 —

BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived, If Instizutlon: residence before
a. COUNTY a. STATE . . b. COUNTY sdnimlon).
Bates Missouri Bates.
b. CITY (0 cutside corpurate ! . LENGTH OF . CITY Rerldence
OR . = !_imlh Tile RUBAL Mm‘::up) %l‘AY (Lo this place) ¢ OR . . 4 l:dl)' .m?’.-.‘,.‘,‘;."’m“““..‘::?
TOWR Rich Hill Qurs TOWN Rich Hill ~D
d. FULL NAhI‘_E OF (4 oot in haspital or instivation, give strest address or location) . AS'Sr[?REgS {H raral, give location) a O 7%
INSTITUTION: 600 8,.Fifth St. 600 8,5th.St. -
3.r;lEAME C’EIE s (First) b (N{ldﬂle) e. (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print)  LEONARD ALBERT CoX DEATH June- 16-1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;7 | 8. DATE OF BIRTH 9. AGE (In years| of ©xER 1 YEAR | o uxoER u aas.
. WIDOWED. DIVORCED (pacitr) Luat birthday) | Montha ' Days | Hours | Mia.
Male White Married March 29 1867 1 58 I
10a. USUAL OCCUPATION (Giwekiod of work* | 10b. KIND OF BUSINESS OR IN- | 17. BIRTHPLACE - : : 5
done daring most of w lite, even it &) DUSTRY {Civy and State or Foreign Country) !chb'l;:%l:l{?OFWHAT
Heavy Construction R, F.Br1@ge Const Kingsville . Missouri JsS.As
138. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Robert Cox ] Julia Lan g
i5. WAS DECEASED EVER IN U.5S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (I yes, give war or dates of service) NO,
0o 702-18-11691 NMrs Kathrvp Cox Rich Hlll Mo,
18. CAUSE OF DEATH .ME ICAL CERTIFICATION s Igfnggj\l. BETWEEN
| Enter only anecanseper | 1. DISEASE OR CONDITION c AND DEATH
Iine for (), (&), and (c) DIRECTLY LEAD[NGTO DEATH (4)
*This docz ot mean ANTECEDEHT CAUSE
the mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
02 heart fuifure, asthenia, | rise 0 the above cruze (a) etating
ete. It wmeans the dis- | ‘3¢ waderiying causc loat. C . 7¢55
ease, infury, or complics- BUE TO (c) ‘
tion which caused death. lI OTHER SIGNIFICANT CONDITIONS
. ’ " Conditions contridbuting to the death bul not
related to the diseaze or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION ..
. ves [ %o X
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, tagtory . surest, office bldg., an0.) N
HOMICIDE . g
21d. TIME {Momth) (Day) (Year) (Hour) e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
mm.exr KOT WHILE
INJURY = AT WORK

2z ] hereby cm‘.ify -thaf I atleuded the deceased from

, that I last saw the deceased

L 10 o , 19

alive on , and that death occurred al _______ m., from the causes and on the dale stated above.
23a. St RE P (Deuu rtiﬂeﬁ 23b. ADDRESS s Ec DATE SIGNED
23/1 > ///7/ ép M v 27/ b =20-5%
CREMA- | 245, DATE E OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or county) (Btate}
‘ngu REMOVAL (Bpestfy)
urial 6/17/55 Green Lawn Cemetery IRich Hi T hquan1
DATE RECD BY m]_ g " zs FUMERAL DIRECTOR' s SiGH ADDRES
6-20- 5 Tl e

oﬂRm Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M, OF BY ittt ittt tievearaias s s reran e baananan

working under my personal supervision.

Student

Signature of Student Embaloer

P. O. Address /A —=CCrft- th .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

Ii emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




